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Findings

Anaemia and PPH: Prevalence of anaemia in the UK, is estimated to be between 24% and 46%.1 Anaemia
is a well-known consequence of postpartum haemorrhage (PPH), but it is also a cause of PPH.2 Compared 
to non-anaemic women, anemic patients tend to bleed more within a given period of time. Additionally, 
anaemic blood clots may be more susceptible to fibrinolysis due to the essential role red blood cells play 
in coagulation.3 Iron deficiency anaemia might also cause uterine atony because of raised nitric oxide as 
well as impaired uterine oxygenation.4, 5 It is crucial to note that even moderate bleeding can be life-
threatening in anaemic women. 2 

Furthermore, anaemia and thrombocytopenia even at the level between 100 and 150 × 103/µL, act 
synergistically in increasing the risk of PPH. 6

Iron Deficiency and Pruritus Without a Rash: Both ID and IDA can cause generalised pruritus without a 
rash (GPWOR). In all cases of GPWOR, ID should be ruled out. In some cases, iron replacement leads to 

complete cessation of pruritus..
7 Around 25% of pregnant women develop pruritus without progressing to 

Intrahepatic Cholestasis of Pregnancy.8

ID, IDA and Postpartum depression (PPD): Iron is an essential element for all body cells. 9 Untreated ID 
during pregnancy is associated with postpartum depression (PPD). Numerous studies, including well-
designed randomised controlled trials, have demonstrated a significant association between ID and the 
development of PPD with improvement in mood following iron repletion.10

Fetal Effects of ID in Pregnancy: Cord iron levels are reduced when mother’s serum ferritin goes below
13 µg/l. IDA in pregnancy has potential implications for the future neuro-development of the infant. 1

Objective This is a narrative review of recent studies, clinical trials, and national guidelines, exploring 
the implications of untreated iron deficiency (ID) and iron deficiency anaemia (IDA) during pregnancy.

Diagnosis of ID: 
➢ Serum ferritin level of <30 µg/l 
➢ In the setting of inflammation, serum ferritin <70 μg/L. 9

Treatment of ID: 40–80 mg every morning with checking Hb at 2–3 weeks to ensure an adequate response. Higher doses 
potentially increase side effects. 1

Options For Intolerance to Oral Treatment: 
➢ Alternate day dosing
➢ Oral ferric maltol
➢ Parenteral iron 

Switching to another oral iron salt is not supported by evidence. 11 Ferric maltol is a stable complex of ferric iron with maltol which 
allows ferric iron to reach the intestinal mucosa in complex form leading to more efficient uptake of elemental iron into enterocytes.12

Side Effects of IV Iron: The risk of anaphylactoid reactions is between 1 in 10,000 and 1 in 1,000.¹ The majority of IV-iron 
reactions are not IgE-mediated anaphylactic reactions. 13

Fishbane Reaction: This occurs in about 1% of patients, characterised by arthralgias, flushing and chest tightness without 
wheezing, stridor, angioedema, or hypotension. 9, 14 

Management: 
➢ Immediately examine the patient to R/O anaphylactic reactions
➢ Stop infusion
➢ If patient remains stable & asymptomatic, restart the infusion after 15 minutes at ≥50% of the original rate 
➢ Avoid administration of antihistamines or vasopressors which lead to severe haemodynamic complications 15 

Fishbane reactions are thought to result from the presence of labile free iron in the circulation, released from the iron–carbohydrate 
complex more rapidly than transferrin can bind it. 14, 15, 16

Conclusions: ID and IDA are common in pregnancy and are associated with increased maternal and perinatal morbidity and 
mortality. Addressing ID during pregnancy is vital to reduce the risk of PPH, and to mitigate broader maternal and perinatal 
complications. Increased awareness and timely treatment may play a key role in reducing the risk of postpartum depression.
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